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Background

Injury in Montana

Montana is a rural state with a population density of only 6.7 people per square mile
and in 2008 was home to 968,035 people.! By density, 45 counties are classified as
frontier, or having 6 or fewer people per square mile, and 10 counties having 6-50
people per square mile, classifying them as rural.! The majority of the population is of
white race (90%) and the largest minority race in the state is American Indian (6%).2
There are seven American Indian reservations in the state.

The Montana Injury Prevention Program (MIPP) was established in 2009 with funds
allocated by the State of Montana Legislature to address the high rates of uninten-
tional injury morbidity and mortality among Montana residents. Montana leads the
nation with the 6t highest fatal injury rate of 85.2 per 100,000 and has the 274 highest
injury fatality rate of Western states (figure 1).3

Injuries are not accidents and are predictable and
preventable. It is the mission of the MIPP to re-
To reduce unintentional  duce morbidity and mortality due to uninten-
tional injuries in Montana and work collabora-
tively with the other state programs to address
Montanans high rates of intentional injuries as well.

Mission
injury and death among

Figure 1. Age-adjusted injury fatality rate for selected
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Background

Unintentional Injuries

While fatal injuries in Montana account for an average of 800 fatalities each year (2003-
2007), they represent only a small proportion of all injuries. We estimate that thousands
of individuals in Montana are seriously impacted by injury annually. However, due to
the lack of complete injury data, we are unable to quantify the number and severity of
all injuries in Montana.

Unintentional injury is the leading cause of death among 1 to 44 year olds and accounts
for an average of 530 deaths a year in the state.* Montana’s unintentional injury fatality
rate was 40% higher than the national rate in 2006 (55.6 deaths per 100,000 people and
39.8 deaths/100,000 people, respectively) and is among one of the highest fatality rates
in the country. Three causes of unintentional injury fatalities make up 75% of al injury
deaths: motor vehicle crashes, falls, and poisoning (figure 2).

Figure 2. Percent of unintentional deaths by type, 2000-2008, Montana
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Background

Creating a State Plan

The priorities identified and documented in this plan will help the MIPP develop a
productive, involved program that will be data driven and evidence based. These pri-
orities will be the foundation that will lead to activities aimed at reducing the burden
of injuries in Montana.

The MIPP counts on a diverse, active group of partners that participate on the Mon-
tana Injury Prevention Coalition (MIPC). One of the first activities for the MIPC and
the MIPP was to develop a state plan to guide programmatic activities. Along with
the MIPC, the MIPP developed goals and objectives to address the three causes of in-
jury the lead to the most injury-related deaths in Montana as well as other topics like
traumatic brain injury and substance-abuse related injuries. Goals were also devel-
oped to enhance data sources and ensure that continued surveillance of all injury top-
ics continues.

6rogram Priorities \

1. Utilize existing data to improve and disseminate data surveillance of injuries for
Montana populations.

2. Build injury prevention program capacity.
3. Implement Senior Fall Prevention Intervention.

4. Work collaboratively with Montana DOT and other partners to increase seat belt
usage and decrease alcohol-related motor vehicle crashes among Montanans.

QMonitor unintentional poisoning and identify possible prevention interventioy
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Surveillance

e Collect and analyze available morbidity and mortality data to identify leading
causes of injury for populations, particularly high risk populations

e Strategize steps to improve E-coding for Hospital Discharge Data
e Strategize steps to acquire Emergency Discharge Data with complete E-coding

e Support improvements in data sources (i.e., trauma registry, Hospital Discharge
Data, Emergency Discharge Data)

e Utilize FICMR data for specific program and policy implications
e DParticipate on the Chronic Disease / Hospital Discharge Data Epi workgroup
e Develop and disseminate a burden of injury report

e Develop and disseminate quarterly topic-specific surveillance reports.
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Capacity

e Convene a Statewide Injury Prevention Coalition and develop a workgroup on Fall
Prevention

e Develop a formal internal workgroup of DPHHS leaders to guide the development
of a comprehensive injury prevention program

¢ Injury Prevention staff to attend the John Hopkins Injury Prevention Summer Insti-
tute Course in 2010

e Injury Prevention staff to consider the Epidemiology fellowship through L.H.S in
2010 /2012

e Apply for NCIPC Core Funding 2011
e Update and maintain the EMSTS Injury Prevention webpage
e Develop a5 year strategic plan

e Develop partnerships with county health departments, brain injury association,
trauma centers, and other partners to promote injury prevention

e Develop partnerships with intentional injury prevention advocates (suicide, inti-
mate partner violence, child maltreatment prevention)

e Discuss plans for an injury prevention conference
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Interventions

Cochrane Research identified Stepping On to be an effective intervention for signifi-
cantly reducing the incidence of falls in the senior population (30%). This intervention
incorporates regular exercise, home safety visit, vision exam, and medication review
conducted by trained professionals over a 7 week period.

e Implement a pilot project in 3 sites to provide Stepping On to community members
age 65 and older.

e Identify / apply for funding to expand the program to more communities in Mon-
tana.

e Evaluate the pilot project (outcome and process).

e Participate on the Montana DOT Comprehensive Highway Safety Plan Seat Belt
Subcommittee to strategize best practice/evidence-based interventions for increasing
safety belt usage.

e Promote Screening, Brief Intervention and Refer to Treatment (SBIRT) among
healthcare providers in Montana. SBIRT is an evidence based program for reducing

alcohol-related injury recidivism.

e Promote evaluation of prevention interventions.
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Interventions

e Actively participate with state and national efforts to identify poison prevention in-
terventions for unintentional poisonings in Montana

e Continue data surveillance of the incidence of poisoning in Montana

e Disseminate poison prevention brochures to injury partners and general public in
Montana

e Contract with Rocky Mountain Poison Center to handle poison exposure calls
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Conclusion

Using the State Plan for Injury Prevention

This plan will be used to guide injury prevention efforts by the MIPP over the next two
years. In the future, we hope to gain further funding, expand the program, and con-
tinue to address the primary sources of injury in Montana. In the coming years, this
plan will be expanded, revised, and updated to provide new challenges, incorporate
new information, and address new issues. This plan will be a talking point and guid-
ing tool for working with partners and for implementing programmatic activities.

The MIPP will encourage the use of this plan by partners and stakeholders by publish-
ing it to the program website, distributing electronic copies, and presenting progress
toward meeting the goals and objectives at meetings.
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